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Reviged United States S.‘tlandar;d:_ - “Typhoid pneumonia’'}; Lobar pneumonia; Bro.ncho-

" pneumonia (“Pneumeonia,” unqualified, is indefinite);

Cerhflcate Of D eath . . " Tuberculosis of lungs, mening'és, peritoncum, eto.,

' ..« Carcinoma, Sercima, ete., of: ... .. .(name ori-

MPP“’“’“ by U 5. OGensus and. A“““'l.“n Puiblic. He‘mh Lot -gin; "Cancer” is less deﬁmte a.vmd use . of “Tumor"

: Assoclation.} . ST " «for malignant heoplasms); Measlds; Whooping cough;

. '.,"f'—:,———-—_' : e 7 . Chronic valvular hagri disease; |Chrenic interstitial

< I, T " <nephritis, ete. The icontributory (secondary.:or in-

Statement of Occupatlon.——Precwo st,atement‘of_ . . terourrent) affection need not -be stated unless im-
occupation is very important, so that the rela.tlve. y ¢ portant, Exampleé: Measles (didease causing death).
healthfulness of varjious pursuits can be known The - - 29 ds.; Bronchopneumoma (secondary}, 10 ds.
question applies to each and every persen, irrespec- . Never report merg symptoms-or t.ermma.l conditions,
tive of age. For many -oceupations a single word-or such as "Asthema " “Anemm"«q(merely symptom-
“term on the first line will be sufficient, e. g., Farmer or ‘ ntim), “Atrophy " “ollapse,”. Coma,” “Convul-
Planter, Phymcmn, Campos'uor, Architact, Lacomo— sions,” *Ddbility” (“!Congemtu.l," *‘Benile,” ete.,)
tive engineer, Civil.engineer, Statwnary Jéreman,, eto - “Dropsy,”’ *‘Exhaustion,” “Heart failure,” “Hem-
But in many cases,’ _especially in industiial employ- orrhage,’’ "»Ina,nit.ion." “Ma.ra.smus ™ “0ld age,”’
‘ments, it is necessary to know (a)the lnnd of work “Shock,” ‘Uremia,” ‘‘Weakness,' ete., when a
and also (b) the nature of-the business or mdustry, : * . definite disease can-be ascertained as the gause,
snd therefore an additional line is provided for the " Always quality sll diseases resulting - from ¢hild-
Tatter statement; it should be-used ornly when needed. birth or miscarriage, ‘as “PUERFERAL seplicemia,’
As éxamples: (a) Spinner, (b) Colton mill; (a) Sales- o “PUERPERAL perilonilis,” oto, ~ State ocause for
" man, (b) Grocery; (a) Foreman, (b) Automobile fac- . which surgical operation was. undertaken. TFor
tory. The material worked on may form part of the . VIOLENT REATHS state MEANS OF INJURY and qualify
“-gecond statement. Never return *‘Laborer,” “Fore- 48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
man,” “Manager,” ‘“Dealer,” éte., without mora probably such, if impossible to determine definitely.
procise specification, ns Day laboreér, Farm laborer, | - Examples: Accidental drowning; struck by rail-
Laburer—Coal mine, eta. Women at home, who are 5 way -;tmm—acczdent' Revolver awound of head—
epgaged in the duties of-the household only (not-paid-* homzczde, Poisoned bycarbolic actd—probdbly suicide.
Housekeepers who receive a ‘definite salary), may bo - - . ‘The- nature -of $he" injury, as fracture .of dkull, and
-ontered as Housewife, Housework or At home, and =~ consequences (e. g., sepsis, telanus) ‘may ‘bo stated
children, not gainfully employed, as Af school or At o linder the head of “‘Centributory.” (Resommenda-

home. Care should be taken to report specifically _ tions on statement of. cause:of death approved by
the oocupations of persons engaged in domestic - Committee on Nomsenelature |of -the Amomean

' mervice for wages, as Servant, Cook, Houaematd ete, v - - Medlcal Assocxa.twn) .
If the occupation has bheen changad Or given up on - L
account of the DISEABE CATSING IDEATH, state oced-  ~ Nore.—Individual olﬂces'may atdd to sbove’ uat. of undesir- .

pation at beginning of iliness. 1If retired from, busl-' o able terms and refuso to .accept certificates contafning them.
* Thys the form in use In New ‘York Olty states: '“Qertificates

nees, that faet may be lndma thus: Farmer (ra- N will be returned for additionaliinformation which- glve any of
lired, 6 yrs.). For persons who have no occupation - the following diseases,-without explanation, as tha'solo causo
whatever, write None, S of death: Abortion, cellulitls, childbirsh, convuldlons, homor-

Statement of cause -of Death —Name. ﬁrst, ) " rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,

necrosls, perltonitis, phlebitis, pyemisa, sapticemla, tatanus.”

1 ary afl
the pISEABE cavsiNG prATH (the pl'lm affection .. But general adoption of the minlmum list suggested will work

with respect to time and eausation,) using always the vast_ lmprovement, and Its scope can be extended at a Iater
stiie accepted term for the:same disease. Examples: - ) date.” . <

Cerebrospinal fever (the only definite synonym is - P Lot —— .
“Epidemic cerebrospinal meningitis'); Diphtheria  ADDITIONAL SPACE OB FUSIHER STATEMENTS

(avoid use of “‘Croup”); Typhoid fever {nover report - . DY PHYBIGIAN,

&
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